FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT IS FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 . O O am
CORPORATION W Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 ; DIVISION OF CORPORATICNS I 3
y 9,
MENT # ( )
DOCUMENT # P97000098753 (1
LAS SMID, INC. :
AT
994 BAYVIEW 9 BAYVIEW
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri I Pl ! B Mailing Add FJE_IL:\I‘?{}
. Principal Place of Business 2a, Mailing rass 4. umber Applied For
21 26] 4S5 — ¢ 77/ fé -7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. N ) $8.75 additional
y;;’ ;I 6. Certificate of Status Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;l ;s—l Trust Fund Contribution Added to Fess
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intaggible
m EI E ;o.‘ Personal Property Tex due June 30, [:] Yos Mﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7 ¥
SMID, KATHLEEN 81| Name
994 BAYVIEW 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 -
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submils this staterent for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agenl. | am familiar wih, and accept the ebligalions of, Soction 6070505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE —— I -
Sighature typeo o praod nami pl 1eg stared ageos and tle | applicableg (NOTE: Registoiod Agent signaturn required when reinslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 11TITLE [l change — [J Addition
HAME SMID, LAS 1.2 NAME
streeT apoRess | 904 BAYVIEW 1.3 STREET ADDRESS
CITY-57-21P LAKE WORTH FL 33483 14 DY ST 2P
TITLE (] DELETE 21 TILE Ol change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-31-21P 2.4CITY-§T-2F
TME [T peLEte 31TMLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51- 2P 34 CIT¥-5T-2IP
THILE [T ecete 41 TILE " Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2iP 44 6ITY-ST- 7P
TILE [T berkre 51 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST- 2P 54 CITY-ST-2P
TME [J oeLerE 61TIME T[] change (7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 217 64 CITY-ST-2IP

14. | hersby cen‘lili)!| that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual tepart or supplemental annual report is true and accurale and that my signature shall hava the same lega! effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusiea empowerad to execute this reporl as required by Chapigs 607, Florida Staiutes; and that my name appears in
Biock 12 or Block 13 d changed, or on an attachment with an address.

CIANATIIRE. S ST ST db/\ Mﬁ 3’9’9&;




